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[For the Medical and Surgical Reporter.] 
J ROUGH NOTES 
Of an Army Surgeon’s experience during the 
Great Rebellion. 
By J. Tozopore Catnoun, 
Surgeon, 5th Regiment, Excelsior Brigade, N. Y. V. 
No. 2. 
A SICK CALL. 


The sick of a regiment are prescribed for at a 
certain hour every day, at which time the “sick 
call” is sounded from the bugle or beaten by 
the drum. The hour set apart for sick call 
varies with the season of the year, the regiment, 
and the nature of the service it is engaged in, 
and the habits or wishes of the surgeon or 
commanding officer. It is seldom as early as 
six o’clock, or later than ten o’clock in the 
morning. During a march the sick call should 
preferably be sounded about half an hour after 
the regiment has halted for the night, although 
circumstances sometimes render it better to 
sound it at daylight before the commencement 
of the march, and occasionally it must be omit- 
ted altogether. 

The sick call when sounded by drum and fife 
is the old familiar tune known as “Jim along 
Josey.” When blown upon the bugle (which is 
preferable, when the regiment is provided with 


Buglers, as the bugle sound is far more distinc- + 


tive) the call is: (Gasepty tactics, p. 263.) 
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Section 1248 Revised Army Regulations pro- 
vides as follows : 

“ At surgeon’s call the sick then in the compa- 
nies will be conducted to the hospital by the 
first sergeants, who will each hand to the sur- 
geon, in his company book, a list of all the sick 
of the company, on which the surgeon shall state 
who are to remain or go into hospital; who are 
to return to quarters as sick or convalescent ; 
what duties the convalescents in quarters are 


|ecapable of; what cases are feigned; and any 


other information in regard to the sick of the 
company lie may have to communicate to the 
company commander.” 

The respective duties of the regimental sur- 
geon and his assistants are not well defined, but 
it has been customary for the assistant surgeon 
to attend the sick call, reserving for the sur- 
geon’s eye any of the more important cases, 
while the surgeon attends upon thé sick “in 
quarters,” unable to attend the “call,” to those 
in the regimental hospital and, in some regi- 
ments, the sick officers. 

Where there is a very large “list” at sick call 
the surgeon will usually relieve his assistant of 
some portion of that duty. The first. sergeant 
(orderly sergeant) of the company brings to the 
medical officer prescribing, the sick of the com- 
pany, their names and rank written in a book or 
on a slip of paper (the former being preferable). 
The sick are called in the order of their names, 
prescribed for, and opposite their names is 
writter such information as is called for by the 
section just quoted. The medical officer must 
be on his guard against feigned diseases, (to 
which subject a separate paper will be devoted) 
and must learn to rely upon the judgment of 
his senses—the physical signs of disease—rather 
than upon the statements of the patient. If the 
sergeant in charge does his duty he can render 
the surgeon much service by indicating to him 
those of his men whom he suspects of “ playing 
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off.” As the surgeon becomes acquainted with 
the men and their characters his task will be- 
come much easier. 

A vast majority of those presenting them- 
selves at sick call are afflicted with but trivial 
complaints, and unless the medical officer is on 
his guard he will soon fall into the too common 
error of giving too much medicine, and of dosing 
men for every little ailment. The men appear 
to think that as Government provides medicines 
and medical attendance it is one of their duties 
to be prescribed for and take medicines at stated 
intervals. 

The surgeon should discourage as much as he 
can the taking of medicine for trivial ailments. 
He will probably find it useless to enlarge upon 
the pernicious effect of medicines unnecessarily 
taken, but he can remind his patients that they 
are soldiers, and that it is unworthy of a true 
soldier to be complaining of every little trouble 
—that it is a soldier’s lot, and he may as well 
endure hardships first as last, and that the 
quicker he gets used to hard work and to bear- 
ing up against little hardships, the easier will it 
be in the end. With a good set of men this 
argument has a great effect. 

The sick that are put off duty are registered 
in a book provided for that purpose, the different 
columns of which have the headings: name; 
rank ; regiment or corps ; company ; complaint ; 
admitted returned to duty; deserted; discharged 
from service ; sent to general hospital; on fur- 
lough ; died ; remarks. 

From this register the morning, weekly, month- 
ly and quarterly reports of sick and wounded are 
made out. 

The morning report now in use is in tabular 
form with the headings of its respective columns 
as follows: Names or letters of company — 
REMAINING YESTERDAY: sick; wounded. CHANGES 
SINCE YESTERDAY—taken sick ; wounded ; killed ; 
died; returned to duty; discharged; sent to 
general hospital. Remarinine to-pay—Sick: in 
hospital, in quarters; Wounded : in hospital, in 
quarters; Total: in hospital, in quarters. This 
report is not the regular morning report in use 
in the army prior to the rebellion, but one intro- 
duced by the Medical Director (Tripler) to meet 
the exigencies of field service. 


The morning report is sent daily to the Adju- 
tant’s office for the information of the command- 
ant of the regiment. The weekly report, which 
differs from the morning report in describing the 
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number, location and character of the field hos- 
pitals, the number and variety of hospital tents, 
and the state of the hospital supplies is sent 
every Saturday morning to the medical director 
of the division. The monthly reports are still 
more elaborate, the number of cases of each 
disease being stated, &c., &c. These also are 
forwarded through the medical director of the 
division. The quarterly reports are forwarded 
direct to the surgeon-general’s office, and are 
accompanied by a sanitary report, written on 
foolseap paper, and embracing all the details 
respecting the health of the regiment during the 
three months, hygienic measures adopted to pre- 
vent disease, camps and marches, actions in 
which the regiment has been engaged, &c., &c. 
These are the regular reports required to be 
made by a surgeon on duty in the field. Special 
reports on specific subjects are frequently re- 
quired, and occupy no considerable amount of a 
surgeon’s time. 
[To be continued.] 


Case of Gunshot Wound of the Right Lung. 
Discharge of Pieces of Lead from the mouth 
Seven Weeks after the Injury. Recovery. 

Service or J..H. Hoparr Borer, M. D., 

Surgeon to Long Island Hospital College, Brooklyn, N. Y. 


, REPORTED BY A. J. C, SKENE, 


Allen R. Foot, sergeant of the 3d Michigan 
volunteers ; born im Niagara county, New York ; 
aged twenty; unmarried. At the battle of Fair 
Oaks, on the afternoon of May the 3lst, Mr. 
Foot was in the kneeling position and engaged 
in charging his rifle, when his companion was 
shot and fell upon his (Foot’s) right shoulder, 
which turned him round with his left side to the 
enemy; while in this position a ball entered the 
chest close to the sternum, separating the inter- 
costal cartilage of the third rib, and passing 


‘downward and outward escaped between the 


fourth and fifth ribs at the lower border of the 
pectoralis major muscle. On receiving the 
wound he started immediately to walk to the 
rear, a distance of about a mile. The only in- 
convenience he experienced in walking was a 
free discharge of blood from the mouth. Having 
found a place where he could rest, he sat down 
and removed the clothing from the wound, which, 
up to that time, had showed little disposition to 
bleed. While examining the wound the hemor- 
rhage from the mouth nearly stopped ; the blood 
then by irritating the air passages caused cough- 
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ing, which startéd the hemorrhage to flow freely 
from the wound, and air escaped at both open- 
ings of the wound at the same time. A piece of 
cloth was applied over the wound and a bandage 
put round the chest, he was then left on the 
field for the night with very little protection or 
nourishment except a little whisky and water, 
given as a stimulant. 


On the 1st of June he was taken to Savage 
Station in an ambulance, and from thence to 
White House Landing by railroad. He was 
then put on board a boat and taken to Fortress 
Monroe, where he arrived on the morning of the 
2dof June. Being then placed in the hospital he 
was comparatively comfortable ; there being then 
no discharge from the wound or mouth, and but 
little pain when he remained quiet, but he suf- 
fered pain on the slightest movement of the body 
and respiration was difficult and a little painful. 
He derived support and comfort from a piece of 
adhesive plaster being carried round the chest 
over the wound; and another piece over the 
shoulder joining the circular piece behind and 
before. On the 8th of June the wound began to 
discharge pus freely, there was also a little pus 
discharged from the mouth for a few days. At 


times the matter discharged from the wound was 


mixed with blood, indicating hemorrhage from 
the lung. The wound continued to discharge 
freely, and several pieces of cloth were removed 
from both openings. His appetite continued 
good, but he suffered pain on swallowing solid 
food for about three weeks from the time of 
the injury. He was unable to leave his bed 
for some time at first, but by the 2lst of 
June, he had gained sufficient strength to be 
able to walk about the hospital ward. Respira- 
tion gradually became less painful but continued 
very limited in the wounded lung. The lower 
opening of the wound healed up twice, but was 
opened again to admit a free discharge, as there 
was no disposition of the inner portion of the 
wound to. heal or close; which could be seen by 
passing a probe through from one opening to the 
other. During the time the patient remained 
at Fortress Monroe he enjoyed a good degree of 
health, having no trouble apart from the wound 
except a slight diarrhcea for a few days. 

July the 12th he was put on board a boat and 
taken to New York. He suffered from sea- 
sickness during the passage, vomiting freely 
several ‘times, so that he was much fatigued 
when he arrived at the Long Island College 
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Hospital, Brooklyn, on the 13th of July. Upon 
an éxamination of the chest being made, it was 
found that the wound had resolved itself into an 
abscess about five by four inches in extent, in- 
volving the pleure pulmonalis and costalis, and 
part of the lang. There was also great dullness 
on percussion at the base of the right lung. 
After recovering from the fatigue of the passage 
from Fortress Monroe, the patient was able to 
walk about the hospital ward, and goout occasion- 
ally. He gained strength slowly, but his appetite 
and general health were as good as could be ex- 
pected. 

The wound, which continued to discharge, was 
kept clean and comfortable by appropriate dress- 
ings and a liniment used to relieve pain. A piece 
of cloth about the diameter of a rifle ball was 
removed from the wound on the 13th of July. 
On the 20th Mr. Foot stated, that early in the 
morning three pieces of lead came out of his 
mouth, which looked like small shot bruised or 
flattened. He showed the pieces to the patient 
nearest to him in the ward, who also stated that 
he saw the pieces, and that they were really lead, 
as he tried them with his knife. He placed them 
upon his table to present to the doctor, but they 
were accidentally swept away by the nurse. The 
probability is, that when he was wounded some 
small pieces. of lead lodged in the chest and 
passed through the lung to the bronchial tubes 
and then out at the mouth while in the recumbent 
position. It is believed that such was the case, 
but such strange occurrences require proof be- 
fore we can tell them to others, and have them 
fully credited. The patient continued to improve 
slowly until August the 11th, when he had some 
slight symptoms of fever with a little uneasiness 
in the abdomen. The following was prescribed : 

R Aquez menthe virid. f3ij. 
“* camphore comp. fZi. 
Tr. rhei. arom. fZss. 
Sol. morphiz, (Mag’die,) gtt. x. M. 

Table-spoonful to be taken every three hours, 
beginning at ten o’clock. 

August 12th. Patient had pain and tenderness’ 
in the right iliac region of the abdomen with 
other symptoms of enteritis, he also had a chill. 
Prescribed : 

R Hydrargyri chlor. mit. gr. x, 
Pulvis ipecac et opii “ xyj. M. 

Divid. in ch. ij. one to be taken at ten o'clock, 
the other at two. 

August 13th. Fever symptoms less marked, 
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the pain in the bowels continued, the medicine 
given having produced no evacuation. Patient 
passed a sleepless night. A mustard poultice 
was applied to the abdomen. Prescribed— 
BR Hydrargyri chlor. mit. gr. x. 

Pulvis ipecac et opii, “ xij. 

Quiniz sulph. ©: Wy. M. 
_ Divid. in ch. ij., one to be taken at ten o’clock, 
the other at two. 

Dressed the wound as usual, and removed a 
piece of cloth from the upper opening about the 
size of a ten cent piece; a copious discharge of 
pus followed the removal of the cloth. 

August 14th. Patient had two free alvine 
evacuations last night; bowels continue to have 
a doughy feel, with dullness on percussion ; pain 
and tenderness continue. Prescribed— 

Pulvis ipecac et opii, gr. xij. 
Hytrargyri chlor. mit. “ iv. 

Divid. in ch. iv., one to be taken at ten o'clock 

and one every three hours. 


August 15th, Bowels less tender and painful, 
the abdomen more tympanitic, had no passage 
from the bowels since yesterday. Ordered the 
following enema : 

R Aque, 
Ol. ricini,  fZiss. 
Tr. opii. gtt. xxx. M. 

Given at ten o’clock, but failed to act and 
was repeated at two, P. M. 

August 16th. Patient had two free passages 
from the bowels last night and one this morning; 
pain and tenderness of the bowels relieved; pa- 
tient feels easy but weak. Prescribed— 

R Aque camphorer,(Murray’s,) fZi. 
Teaspoonful every half hour. 


Oj. 


August 17th. Patient free from pain; bowels 
tympanitic; more resonance in the right lung 
and respiration freer and more extensive ; patient 


raises a little blood from the injured lung. The | 


aque camphora continued. 


» August 18th. Bowels unmoved since nn 
day; symptoms of returning enteritis. Pre- 
scribed— 
R Liq. ammonie acetatis, fZiv. 
Table-spoonful every hour. 
Ordered an enema to be given the same as 
that used before, and a blister, of Cantharis, 
three by four inches, to be applied over the right 
hypochondriac region. 
August 19th. Patient had a free passage from 
the bowels in the morning; much improved 
generally; abdomen more resonant on percus- 


—— 
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sion and less painful ; slight symptoms of ptyal- 
ism present. Prescribed as a wash for the mouth, 
BR Sode biboras, Zi. 
Aque camphore, 
Syr. lim. aa fZiss. 
Sp. lavand.co.  f3ij. 
Aque font. fZiv. 

To be used ad libitum. 

There has been no discharge from the wound 
since the 13th of August. The external open- 
ings are now quite healed. The sternal end of 
the third rib has become markedly depressed, 
indicating that the cavity in the chest has col- 
lapsed. The respiration is much freer and can 
be heard much farther down the right side. 

It may be presumed that the course of treat- 
ment pursued during the attack of enteritis 
effected the system so as to increase absorp- 
tion and assimilation in the wounded lung, and 
thereby favored greatly-the healing of the in- 
jured parts. From the 20th of August up to the 
2d of October, the patient enjoyed good health. 
Respiration in the right lung was quite free and 
normal, although the size of the lung is dimin- 
ished by adhesion to the walls of the chest. The 
only difficulty the patient experienced when he 
left the hospital on the 2d of October, was slight 
pain in the chest and weakness on taking active 
exercise. 


M. 


——__~o——_———_ 


ON THE TREATMENT OF FRACTURES. 
BY JOHN SWINBURNE, M. D. 
Of Albany, N. Y. 
Treatment of Fractures of Arm by extension 
and counter-extension. 
[Continued from Vol. ix., p. 39.] 

Fractures of the superior extremities are 
subject to the same laws, and hence require the 
application of the same principles. But owing 
to the fact that the patient is not confined to the 
bed, the extension and counter-extension are 
necessarily made through the medium of a splint, 
while, in the lower extremities, the bed is the 
spli®, the foot of the bedstead the point of ex- 
tension, and the head-piece the counter-eatending 
point. 

In fracture of the humerus through any portion 
of the shaft, simple extension can be made by 
having a splint extending three inches below the’ 
elbow and the same distance above the shoulder. 
The elbow is’ secured to the lower part of the 
strip of board by means of adhesive plaster 
passed through a fenestrum, while to its upper 
extremity it has fastened the extremities of an 
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axillary belt. We are thus enabled to obtain 
fall extension and counter-extension with com- 
parative ease and comfort to the patient, the 
muscles making the only true splints. The arm 
is kept in a sling, and if the surgeop feels any un- 
easiness as to the disposition of the bone, he can 
place a strip of adhesive plaster loosely at short 
intervals about the arm and splint, so as to pre- 
vent any kind of lateral motion in the parts. 
(See Fig. 6, 8.) 

The splint (fig. 5). It will be seen that the 
splint is made by taking a delicate piece of 
thin board or lath, boring some holes in one 
end, and on the other fastening an axillary belt 
somewhat after the manner of a perineal belt. 
The counter-extending end (the crutch, which 
is heavily padded with the belt), fits accur- 
ately in the axilla, while the two ends of the 
belt are carried around and fastened over the 
shoulder, the better to dispose of the distorting 
influences of the pectoral muscles. 


This crutch apparatus extends from the axilla 
along the inside of the humerus to about six or 
Fig. 5. eight inches below the elbow. 
Sam 3 Strips of adhesive plaster are 
placed longitudinally about the 
lower end of the humerus, so 
as to form a loop, through 
which is passed a cord, and 
- thence through a hole in the 
lower end of the instrument 
six or eight inches below the 
elbow. By tightening this cord, 
extension is made to the nor- 
mal length of the bone; when 
it will be seen that the arm 
appears as natural as its fellow. 
All that now remains is to 
surround the arm and splint 
with an occasional strip of 
adhesive plaster to steady the 
limb at the seat of the frac- 
ture (Fig. 6,8.) The objétt of 
connecting the elbow to the 
apparatus at so great a dis- 
tance, is that the angle of 
extension shall not be too 
obtuse, otherwise it would draw 
against the splint. 

I find that either of the 
three forms of apparatus ful- 
fills all the indications of an 

axillary compress, also extension and counter- 











COMMUNICATIONS. 





108 


extension, and thereby steadiness of the arm, 
These forms of apparatus have succeeded most 
admirably, and are well adapted to the treatment 
of fractures occurring in any portion of the 
humerus, from the surgical neck down to within 
two inches of the elbow joint. In fractures 
occurring immediately below the insertion of the 
pectoralis major and latissimus dorsi, there 
exists the necessity of overcoming the distorting 
influence of these muscles; it would have its 
broken end carried directly toward the body in 
a line with the muscles and at right angles with 
the shaft of the bone. The cruéch or axillary 
belt will fulfill this important indication, first of 
crowding the fragment of bone outward; second, 
the pressure upon the tendons of the pectoralis 
major and latissimus dorsi prevents the direct 
action of these muscles upon the broken fragment 
of the bone (the same as a perineal belt in a 
fractured thigh in disposing of the adductors), 
while extension and counter-extension fulfill all 
the indications of coaptation. 


These are important considerations in treat- 
ment of fractures occurring through the surgical 
neck of the humerus. Whether it occur above or 
immediately below the insertion of these muscles, 
the indications are the same, while the crutch is 
important and so indispensable that even exten- 
sion is war value without it; many say that 
there is more danger of separation of the frag- 
ments of bone than there is of overlapping. In 
answer I would say that I have yet to see the 
first case of oblique fracture without overlapping 
of the fragments. Examine your cases carefully 
and you will find that this assertion is true. 
Visit the pathological’ museums of the country 
and see the great number of specimens (fractures 
of the humerus) which are overlapping very con- 
siderably and some very much distorted. I find 
in the Albany Medical College museum eighteen 
cases that are more or less distorted and short- 
ened, Examine-all standing fractures of the arm 
and you will find by absolute measurement that 
they are short 4 inch to 2} inches. It is nct for 
the objection of shortening alone by any means 
that I propose extension and counter-extension, 
but for the double purpose of preventing distor- 
tion, and more particularly of keeping the mus- 
cles tense, and bringing the bones into their 


‘normal position and holding them there, so that 


there is no possibility of the broken ends moving 
and rubbing against each other and thereby 
destroying the provisional callus, and also stretch- 
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ing the muscles that they may act ag splints. No 
one can appreciate this tenseness of muscular 
fibre until he has tried the experiment upon a 
bréken limb. Take, for instance, a limb dressed 
with the most approved surgical appliances, note 
the degree of suffering, remove all these, gently 
extend the limb to its normal condition, fasten 
it there until the spasm has subsided, and you 
will find a marked difference in the patient’s 
comfort. Now if this extension is made through 
the medium of an apparatus which is fastened to 
the limb, it will be found that the motions and 
rotations of the limb are made with ease and 
little discomfort, the broken limb moving as a 
whole and rotating at the joint and not at the 
seat of fracture, while, on the contrary, move the 
broken limb while encircled by splints applied 
in the ordinary way, and the motion at the seat 
of the fracture is made manifest by the severe 
pain from the bones rotating at the seat of frac- 
ture, while ‘motion in the joint is very limited. 
These experiments have only to be tried to be 
appreciated. I have had the privilege of testing 
this upon a very intelligent gentleman of this 
city who had the misfortune to break his arm, 
and who fully appreciated my motives. The 
reader is also referred to the case of L., herein- 
after reported, as being quite appropos of ex- 
tension, muscular, splints, crutch, etc. 


I wish to call attention to the two following 
cases, the first of which (through the politeness 
of the resident surgeon of the New York City 
Hospital) I was permitted to examine. I found 
it in as good condition as a fracture could be, 
treated without extension, and simply by the 
ordinary appliances of axillary compress band- 
ages, splints, etc. The superior fragment was 
dragged or twisted around and on a line with the 
tendon of the pectoralis major, the sharp point 
of which seemed as if it would ulcerate through 
the skin. The shaft of the bone overlapped the 
side of the upper fragment, producing about 1} 
inches of shortening, and presenting the same 
kind of deformity as is found in the following 
case, and which would not have resulted as well 
as this by any treatment except the one prac- 
ticed, ¢. ¢, extension, counter-extension, and 
axillary belt or crutch. 

July 29, 1859, admitted to Albany Hospital 
James Keating, aged 18.~ Fracture of surgical 
neck of humerus, very oblique, and being much 
distorted. Fracture occurred some days before, 
during which time a good surgeon and physician 
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had been treating it with splints, bandages, 
axillary compress, etc., but with obvious bad 
results; since at the time of his admission, there 
existed about two inches of overlapping and 
great distortion in the direction of the pectoralis 
major, ete. The application of the crutch appar- 
atus with extension and counter-extension re- 
stored the natural position of the parts; and 
this was continued for three weeks, when the arm 
was found firmly united; and though consider- 
able bony callus was present, the arm was pro- 
gressing finely. Oct. 26th, eight weeks and 
three days, discharged with a perfect arm. 


Oct, 20,1860, D. W. Wilson, aged 9, (samé 
boy whose case is reported among the broken 
femurs produced by being run over by a heavy 
truck), comminuted fracture of the arm, (about 
four inches broken into fragments); great con- 
tusion and inflammation of soft parts. Dressed 
with erutch apparatus, the inferior portion of 
which did not extend below the elbow; drew 
the arm down toits normal position, and retained 
it there by strips of adhesive plaster passed” 
about the arm and splint and elhow; this was 
done as a matter of convenience, (since he was 
confined to the bed with his broken and crushed 
thigh, besides several severe flesh bruises,) 
Twenty-five days after the injury the fragments 
seemed quite firmly united together; at forty 
days all dressings discontinued; arm perfect, 
very little callus, and absolutely no shortening or 
distortion. This fracture extended from within 
two inches of the joint downward, three to four 
inches.comminuted so that I cou feel at least 
four distinct fragments. The question may be 
asked, how is it that a fracture like this can 
unite so as to leave so little deformity? I answer, 
that by making tension upon the arm or limb, 
the soft parts become so tense that the bone is 
absolutely forced into its natural relations, and if 
examined while thus on the stretch, that no 
deflection, distortion or change of bony relations 
can be discovered without again relaxing the 
tension or bending the broken bone. Admitting 
this fact, it only remains to fix the limb in a 
state of extension, to obtain union with perfect 
results. I have only reported the more import- 
ant cases, and such as will demonstrate fully the 
results of this mode of practice. I will quote one 
more only, and as it occurred in the practice of 
Dr. 8. O. Vanderpoel, of this city, who kindly 
furnished me the facts, I will give them in full 
for the reason that the accident occurred in one 
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who can appreciate the difference between com- 
fort and discomfort, having worn the ordinary 
dressings, and being confined mostly to his bed 
for some days, when they were replaced by 
permanent extension by the crutch apparatus. 
As will be seen in the report, the transition from 


pain and confinement to ease and freedom, was |. 


immediate and marked. 

“ Mr. L., aged about 30 years, fleshy and rather 
muscular, slipped on the evening of the 13th of 
March, and, on falling, received the force upon 
the ball of the thumb and inner condyle of the 
humerus ; the humerus fractured at the junction 
of the middle and upper third, the lower part 
overriding very prominently, and causing about 
three inches shortening. From the contusion of 
the forearm, and the knowledge that erysipelat- 
ous inflammation supervened with him from 
slight causes, the arm was merely reduced, placed 
in simple splints, and upon a pillow. On the 
sixth day the inflammation had so far subsided, 
that it was deemed prudent to apply permanent 
extension, on account of the disposition of the 
bones to overlap. On removing the plain splints, 
shortening was found to have occurred from the 
spasmodic action of the muscles. This arm was 
now dressed with the crutch apparatus, with 
extension and counter-extension, when the arm 
was firmly drawn down to its proper position. 
The relief was immediate and very great, for 
he could freely move both the shoulder and 
elbow joints, while the shaft of the bone was 
immovable, He moved about at once with the 
greatest easeg and was materially relieved from 
the lancinating pains in the arm. After two 
weeks’ application the splint was removed; the 
limb was handsomely united, so that a starch 
bandage will be sufficient to protect and steady 
the arm.” 

—_——_soo— —__— 


ILLUSTRATIONS OF HOSPITAL PRACTICE. 


October 23d, 1862. 
Curntc or Pror. Atrrep C. Post. 


University Mepicat Cotrecs, N. +} 


PARONYCHIA. 


Female, 25 years of age. Has an inflammation 
affecting the thumb of the right hand, which is 
the result of a neglected paronychia; an incision 
was not made till the patient had suffered with 
the disease two months. There is now a col- 
lection of matter on the posterior part of the 
thumb which should be allowed to escape by an 
iacision. Incision objected to by patient. 
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SCIRRHOUS OF THE RIGHT BREAST, 


Patient 41 years ofage. Tumorvery hard and 
knotty, and situated in the lower part of the breast 
It is & favorable one for extirpation, inasmuch as 
the circumjacent glands seem to be in a healthy 
condition. This cancer will probably not make 
very rapid progress if left to itself, as it seldom 
does in a person of her age and general health, 
and will not be likely to destroy her life. 


DISEASE OF THE SPINE. 


Child, 3 years of age. About the middle of 
the dorsal vertebra there is a hardness of the 
spinous processes. He fell last winter through 


a window a distance of five or six feet, and it 
was thought he injured his back at the time. 
It is sometimes a matter of uncertainty after a 
fall whether the disease is an effect of the fall or 
precedes it; in a majority of cases the disease 
owes its origin to injury. This is known as 
Pott’s disease of the Spine, which consists of an 
affection of the bodies of the vertebre leading’ to 
abscess which may discharge in the groin or on 
the upper part of the thigh. It is frequent in 
children, but does not often occur in adults. 
The soft part of the bodies are most affected,. 
the hard parts in fact generally remaining sound, 
which leads to curvature of the spine commonly 
called hunch-back. The poate» condition of 
the patient’s health should be improved; he 
should have the best diet and such remedies as 
tend to increase the vigor of the general health. 
Liq. ferri iodidi m,iij ter. in die; issues; friction , 
over the spine with a strong solution of salt, 
rice, mutton, etc., for diet, 


SALIVATION. 


Female, 26 years of age. Five years ago 
while pregnant she was salivated with mercury, 
since which time her health has been very much 
undermined; there is a perforation of the velum 
palati just behind the uvula, probably the result 
of ulceration. A portion of the uvula is removed 
with the scissors. 


DOUBLE COMPLICATED HARE-LIP, 


In a male child five weeks old. It is generally 
desirable where hare-lip is complicated with 
disease of the jaw bone, to operate early, say at 
the end of three or four weeks, for at this period 
the-growth of bone is more vigorous. This child 
being puny, it is desirable to postpone the opera- 
tion still longer. 


VERY EXTENSIVE BURN 


Of the integuments of the thigh of a child 9 
years of age, extending from the nates down to. 
the knee. For-the last three months no pro- 
gress has been made in the cicatrization. The 
granulations are large, flabby and elevated 
somewhat above the level of the surrounding 
skin. He touched them with argentum nitratis, 

advises the use of ung. crete prepared by 
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mixing creta prep. 3ij, and cerat. simp. 3j. In 
ene inatanten rt ‘application of nitrate of 
silver to these ‘granulations does not produce 
any pain, but in this case it appears to be con- 
siderable. : 


INJURY OF THE LEFT SHOULDER 


Of three or four weeks standing, resulting in 
fracture of the clavicle at a point a little more 
than two inches from the acromion process. The 
inner fragment rides over the outer, but with one 
hand at the elbow and the other in the axilla, 
making’ upward and outward extension at the 
same time the deformity is removed. If the 
bones are kept in position by bandages or splints 
they will unite. 
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/ New Yorx Acavemy or Mepicrnz, 
October 15, 1862. 
ALBUMINURIA—CONTINUED. 
The Relations of Albuminuria to Pregnancy. 

Pror. Gro. T. Ex.iorr read a highly interest- 
ing and valuable paper on this subject, of which 
the following area few of the ideas presented, these 
being deduced from post-mortem appearances 
and microscopic examinations of urine in 152 cases 
of puerperal eclampsia. Albumen was generally 
absent and the urine afforded acid reaction in a 
large majority of cases. 

The recurrence of albuminuria in successive 
pregnancies, after having once made its appear- 
ance, is more common than is generally supposed, 
and it is believed that when it has once made its 
appearance it will result fatally sooner or later. 
It may sometimes appear during one pregnancy 
and then be absent during the second and return 
again at the third. 

Paralysis will be found more frequently in 
multipara than in primipara. 

Statistics of this disease are at present very 
rs ry and it will require the next ter years 
to bring them toa very great degree of aécuracy. 

The fatality will probably diminish with im- 
proved methods of treatment, but it is his opinion 
that puerperal eclampsia is always’ connected 
with the disease of the kidney under considera- 
tion. Of 32 cases, 23 recovered and 9 died. In 
regard to the safety of the foetus, of 29 cases 17 
were born alive, and 12 died. 

In the treatment of this disease chloroform is 
a highly valuable agent, acting both as a pro- 
phylactic and a powerful means of controlling 
the convulsions. Blood-letting has been steadily 
losing favor for some re For several years 
it has not been resorted to by him, yet he could 
not say that he would not recommend it in pecu- 
liarly sthenic cases; cups over the kidneys and 
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cathartics to act as prophylactic to remove the 
strain upon the kidneys. Diuretics should not 
be of the stimulating kind; clothing should be 
warm; vapor baths will be found highly valua- 
ble; iron and tonics will generally be found 
necessary after delivery. Operations should be 
resorted to when there is prospect of benefit by 
means of them, which will generally be the case, 
but there are some operations which should be 
performed only by experts. Delivery should be 
accomplished as early as possible, and if neces- 
sary, the os should be dilated by artificial means. 
The sponge tent may be used for this purpose, 
but the douche is preferable ; the stream should 
be constant and thrown within the os. Incisions 
of the os have been made in two or three cases 
of terrible and fatal eclampsia. 

Premature labor should be induced in certain 
cases, but this requires careful consideration. It 
is justifiable and advisable when albuminuria 
exists, especially when it has exerted a baneful 
influence over previous pregnancies, especially 
when there is reason to fear the safety of the 
mother. The risk to the mother is trifling, and 
the safety of the child will depend upon circum- 
stances. 

Puerperal mania has been observed as a result 
of albuminuria in a few instances, some recovered 
and some died. 

After the reading of the paper Pror. Forpyce 
Barker, having been called upon, said he had 
great hesitation in speaking, not having arranged 
his ideas. He would not attempt to review the 
paper at that time, but would say that in the 
pathological views presented he was particularly 
interested, especially on account of the accuracy 
of the positive facts. He had no series of facts to 
present, but his experience concurred with those 
already presented, and would agree also in regard 
to treatment. There are two classes of cases; 
one of full habit, the other of languid circulation 
and reduced vital powers. The, prophylactic 
treatment should be different in the two classes, 
and the prognosis will vary also in the two 
classes. The first class should be treated with a 
restricted exercise in the open air, etc., the in- 
tention being to allay nervous irritability. 

With regard to the propriety of inducing pre- 
mature labor he most fully concurred with the 
views expressed in the paper. The chances are 
increaged of saving the life of both the mother 
and child; especially when the sound of the 
foetal heart become rapid, with marked cedema 
and diminution of urine, would he induce prema- 
ture labor in view of saving the life of the child; 
the mother may go through safely, but if conval- 
sions are protracted forty-eight hours the life of 
the child will be sacrificed. The classes of cases 
in which premature labor should be resorted to, 
have yet to be clearly defined. Venesection is 
as often an agent for destroying life as for saving 
it, yet, when used discriminatingly, it may be 
used safely; over the convulsion it possesses but 
little if any power, but it may be resorted to to 
preserve the brain from the results of convul- 
sions, as congestion from contraction of some of 
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the muscles of the neck, as the platysma-myoides, 
which prevents the return of the blood from the 
head to prevent effusion ; or in congestion of the 
lungs—not tocure.the convulsion. It was a great 
error to resort to it in earlier practice in every 
class of cases, because, in a large proportion of 
them the patient is asthenic. In case of the use 
of anzsthetics the patient may go on through a 
whole course of labor safely without venesection. 
He alludes to the subject to show that venesec- 
tion should not be resorted to in all cases. 

Dr. Peastex thought that in treating eclampsia, 
albuminuria should not enter into the account, 
but that in a case threatened with eclampsia we 
may treat albuminuria; in a case of an mde 8 
we treat the convulsions, To diminish irritation 
and promote relaxation of the muscular system 
we should use anesthetics, and in many cases 
should rely upon them exclusively. . 


New York Opuraatmic Institute. 


Introductory Address of Dr. Mark Stephenson. 


This address is characterized by the soundness 
of its advice to young practitioners, and deserves 


a wide circulation. The Ophthalmic Hospital | 


affords excellent facilities for students who wish 
to make the study of the eye a specialty, over nine 
thousand patients having been treated there 


since its organization in May, 1852. The clin- 
ical lectures and course of instruction designed 
and given by Dr. Stephenson and his associates, 
Dr. John P. Garrish and Dr. Marcus P. Ste- 
phenson, cannot fail to insure success with those 
who desire to excel in this specialty. 

Dr. Mark Stephenson said: that the first class 
of natural qualifications were necessary to ensure 
correct diagnosis; that the surgeon should be 
cautious and self-possessed; that his apparent 
coolness should not incur the common stigma 
of cruelty, for the surgeon often feels keenly for 
his suffering patient. To become an ophthalmic 
surgeon one must be a thoroughly scientific 
man ;- he must surmount the greatest difficulties 
by continued effort. As the noble ship resists 
the relentless tempest and brings its cargo safely 
in port by the accumulated strength of fibre 
added to fibre, so thought added to thought 
begets the intellect which will ultimately grasp 
and master every difficulty. It is well for the 
young practitioner to select some department of 

rofessional study to attain success; he must 
in that. department avail himself of all the ad- 
vantages within his reach; he showld connect 
himself with some public institution and con- 
tinue patiently at work, and his qualifications 
will be sure to be recognized. He has long 
been of the opinion that our profession is too 
comprehensive and our life too short for one man 
to master all the departments of medical science. 
‘A — to be happy must love science with 

the adoration of alover. The French love liberty 
and are brave, the physician should love science 
and he will be celebrated. Too long this branch 
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sharks, and the community have been imposed 
upon and swindled by the lack of proper diffu- 
sion of scientific light. Every medical man 
therefore should have a fair knowledge of this 
subject. 

ven the humblest, and those susrounded by 
the most adverse circumstances’ may rise to 
distinction and eminence. John Hunter in early 
life was a cabinet maker; John~Bell was a 
watch maker ; Dupuytren assisted an apothecary ; 
‘Velpeau was a blacksmith; Lincoln Smith grad- 
uated from a carpenter’s shop, a man of thought 
and genius in his profession and applied guccess- 
fully the mechanical principles of his early calling 
to the advancement of his later. Medical men 
should think nobly of their profession, and ex- 
emplify in their life the standard which they 
imitate. The profession requires all of a man’s 
mental and moral energies, and then he will 
have no sweeter recollections in after life than 
the remembrance of difficulties overcome. He 
should love and seek knowledge for the benefits 
it will enable him to confer upon others. 


EDITORIAL DEPARTMENT. 
PERISCOPE. 


WEEKLY SUMMARY OF MEDICAL 
JOURNALISM, 





Sratistics or One THovsanp Cases or OBSTET- 
RICS. 


Dr. M. ©. Richardson, of Hallowell, Maine, 
contributes a very valuable statistical article 
to the Cineinnaté Lancet and Observer, under 
the above’ title. We regard it as of sufficient 
interest and value to justify us in transferring it 
entire to our pages. . 

It has been my custom to make a memorandum 
of all cases of midwifery I have been called upon 
to attend, numbering each case in the order of 
attendance, noting the date, name of the mother, 
married or not, the presentation of the child, 
state of the funis—around the neck or not, num- 
ber of children of the mother, sex of child, hour 
of delivery, duration of the labor, time of at- 
tendance, and any peculiarity or variation from 
a natural delivery. My field of prentios has been 
in a healthy New England village, containing 
about three thousand inhabitants, with a sur- 
rounding farming community, my patients being 
about equally divided ‘between the two classes. 
A small proportion of Irish constitutes all the 
foreign element in our Pe ulation. 

It may be remarked that it is the custom in 
this vicinity, as in other villages and rural dis- 
tricts. of New England, for all, or ap | all, 
women to be more or less familiar with the duties 
of housekeeping ; many wives and mothers keep- 
ing no domestics, only having the care and aid of 


of the profession has been left to empirics and!a nurse during sickness. How much influence 
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this physical training may have had on the pro- 
s and result of the following cases, I leave it 
others to decide. Taking one thousand cases 
> the order of their attendance, I find there were 
no— 


97 Cases. 
87 Cases. November... 62 Cases. 
81 Cases. December.. 62 Cases. 


Nine hundred and eighty-eight were delivered 
of a single child, and twelve of twins. 


Whole number of children born. 
Of this number there were, of boys....... 
Of girls......... oes 
Excess of boys over gitls.....secssessees , 
Children born in wedlock 
Illegitimate children....... 
Unmarried, first child....... Lcenant odeas 

-~ second Child.........eeecees 
Having husbands, 

Of the twins, two pairs were boys, three girls, 
and seven a boy and a girl. One pair born 
February 29th. ‘The placentz were attached in 
six cases, and separate in six. 


There were delivered between the hours of— 


LE © he Me dad apamteeneaseetese 35 Cases. 
MS . vned < dnb bebabbad othe 44 Cases. 


Whole number of cases between midnight 
and noon 
Whole number of cases between noon and 
midnight 
Cases terminating betw’n midnight and 6 a.m. 327 
of os “ Gand 124. m..... 270 
noon and 6 p. w.... 175 
6 p.m. and midnight 228 
6 p.m. and 6 a.m... 555 
6 a.m. and 6 p.m... 445 
_ One person attended was a mulatto, with first 
child, still born ; 999 were whites. Of the 1,012 
children born, there were : ‘ 


| ber 11th of the same year, Mys. 
_| an abortion, being each time from two to three 
_| months pregnant. 
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Of the second......22. seoees 

Of the third...... 

Of the fourth. 

Of the fifth....... bss oe cogevictivobicocves 
Of the sixth 

Of the seventh. 2... ..02..eecceese 

Of the eighth............+0 din vie ons deccoe 
Of the ninth......0..ecceee Cercvecoccese 
Of the tenth..... $0000 6509 costes cove eons 
Of the eleventh 

Of the twelfth gubeint cus cesccscis 
Of the thirteenth......+..++- Sececdce ocue 

The mother delivered of the thirteenth child 
was one of the two delivered of the twelfth; and 
both of these women have given birth to their 
fourteenth child. One of them lost all her*first 
ten children before they were eighteen months 
old: The eleventh, twelfth, and thirteenth are 
now alive and healthy; parents intemperate. 
The other family is sickly; parents scrofulous ; 
and half the children have died before the age 
of ten years. 

The longest time after marriage, before the 
birth of the first child, was fifteen years; the 
shortest time fifteen menutes. The oldest mother 
of first child, forty-six years; the youngest mo- 
ther of first child, fifteen years and nine months. 

The longest interval between the births of two 
consecutive children, nineteen years ; the short- 
est, ten months and twenty-nine days, the mother 


"| being delivered of a living child March 8th and 


February 6th following. June 11th and Decem- 
procured 


No case is reckoned among these enumerated 


| where the deliyery occurred previous to the fifth 


month. Nine hundred and sixty were confined 
at the expiration of the full term of gestation. 
Forty cases were premature; in twenty-five of 
them the child was still-born, and in fifteen, born 


| alive. Twenty of the children delivered at the 


full term were still-born. 


’ | Whole number’of living children............ 967 
_| Whole number of still-born children......... 


45 
The umbilical cord was found— 


"| Once around neck of child 


Twice around neck of child 


’ | Three times around neck of child.... 


In no instance was the child lost from strangu- 


. | lation, the cord having either been slipped over 


the head or over the shoulder, and the tension 
relieved. In one case the cord was short, and in 
attempting*to slip it over the head, it was torn 
asunder. Delivered immediately and saved the 
child; not much hemorrhage. In one case the 
cord was but eleven inches in length, the labor 
having been retarded in consequence, and the 
placenta being delivered with the child; no 
hemorrhage ; child born alive. 

The average duration of labor, ascertained as 
accurately as possible from the patients them- 
selves and others, has been eleven hours and 
thirteen minutes. The longest labor, with rega- 
lar pains, ninety-six hours; the shortest, one 


‘ 
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single pain. The average time of attendance be- 
fore the birth of the child, three hours and twenty- 
two minutes. 947 of the children were born with 
the vertex presenting in one of the first four po- 
sitions of natural labor, according to Ramsbo- 
tham’s division. Twenty-two were delivered with 
the face towards the pubis, according to Rams- 
botham’s fifth, sixth, or eighth class. These 
cases were more lingering than the preceding, 
pyar an progressing only about half as rapidly ; 
ut all of the twenty-two children, with a single 
exception, were born alive. In twenty-nine 
cases, the breech presented ; thirteen still-born. 
In eight cases, the feet; three still-born. In 
four cases, the face presented. One was pushed 
back and changed to the usual vertex presenta- 
tior, and delivered without trouble; child saved. 
One was delivered by aid of the vectis, after a 
tedious labor of twenty-six hours; child dead. 
The other two were delivered by the regular 
pains, without change of position or aid of vectis ; 
children saved, but the labor lingering. In one 
case the arm presented. The child was the 
second of a pair of twins. The first child was 
delivered without trouble, after a labor not very 
long nor severe; child alive and healthy. The 
pains came on the second time in a very few 
minutes, the arm presenting, and the child was 
delivered shoulder first. It had been long dead, 
and cuticle slipped off on slight touch. Mother 
had a comfortable confinement. : 
Abdomen presentation, one case.—This case 
lexed me more than any other I have met. 
t was the first pregnancy of the mother, aged 
nineteen years, healthy, accustomed to active 
labor; had enjoyed good health during preg- 
nancy. The pains came on at the expiration of 
the seventh month. I saw her when she had 
been four hours in labor; pains frequent and 
hard; the os uteri dilating kindly. The mem- 
branes yee way in seven hours from commence- 
ment of pains, the os being well dilated. On 
examination, the finger detected something soft 
and yielding, with an irrrgular smooth surface. 
Nothing like an osseous formation or hard sub- 
stance could be detected. The first thought 
poo previa. But this can not be, for there 
no hemorrhage, no paleness of the mother, no 
flagging of the pulse; there were no untoward 
symptoms, the pains regular, and the labor ap- 
parently progressing, so*that I resolved to wait 
until some urgent reasons for interference, and 
watch the progress of the case. After eleven 
hours attendance, I succeeded in passing my 
finger over the thigh, and brought down the 
feet, and delivered the child. Now the canse 
of my perplexity was fully explained. The 
omen presented. More than one-half of the 
anterior abdominal walls, skin, muscles and 
peritoneum were wanting, leaving the intestines 
and liver perfectly bare; and these were what 
my finger touched on making the examination. 
The funis was attached towards the left side ; 
the spine was entire, but doubled directly back ; 
the integuments on the back were not entire ; 
one hand was imperfect and bound to the chest 
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by a loose band. The mother has since given 
birth to two healthy children. 

ee one case—There was a small 
base of the skull, and for a head, a rougd knob, 
an inch and a half in diameter, with only a 
rudiment of a face. It was the first pregnancy 
of the mother, thirty years of age, health poor. 
The child was delivered after twenty hours of 
labor and twelve of attendance, by passing the 
hook into the armpit. Child of medium size 
and perfect, excepting the head. “ 

Hydrocephalous, one case.—In this case the 
mother intended to rely upon the nurse for 
assistance, but after twenty-four hours of labor, 
she changed her mind. I found the membranes 
ruptured, head presenting, large and flaccid; no 
progress made, although the pains were hard; 
the os not much dilated, but yielding readily. I 
found that the head was so flaccid that the 

ressure was diffused over the superior strait, 
instead of distending the os uteri during the 
labor pains. I proceeded to dilate the os, and 
turned and delivered the child by the feet. The 
head was twice the normal size, and like a 
bladder, not. fully distended with a liquid. 
There was a perfect face, but no osseous forma- 
tion about the base of the skull. The scalp was 
covered with a thick coat of hair, quite to the 
eyebrows. Child alive, and survived thirty-six 
hours. This was the sixth child of the mother; 
other children healthy. 

Spina-bifida, one case.—Spine cleft at upper 
lumbar vertebre; first child of mother; age 
thirty-five ; child a short time Head. 

Placenta previa, one case—This case had 
been in charge of a “hot-crop” doctor for four 
hours. I learned from the attendants that each 

ain had been accompanied by profuse hemorr- 
age; that the doctor had assured them that it 
was not unusual for the waters to be high 
colored, much resembling blood; that it was 
common to see a woman 4 little faint at such 
times. At length, becoming alarmed himself, 
he thought it might be as well to call in some 
counsel. I found the woman almost pulseless, 
gasping, lying in a pool of blood. Directing 
brandy to be given freely, I proceeded to deliver. 
A portion of the placenta was over the os uteri, 
detached; os flaccid; head had made no pro- 
gress; turned and delivered by the teet ; but the 
mother was too far gone to revive, and lived but 
afew minutes. This woman might have lived, 
if. properly attended. Judged by what I saw 
ais: learned, it was strange that she lived so long. 

Craniotomy performed once.—This was for a 
neighboring physician; the ninth child of the 
mother; previous labors normal; vertex pre- 
sentation (first division) ; could not deliver with 
forceps, owing to size of child. 

De revel, bringing down the feet, nine 
these were originally breeth ; 


cases.—T wo of 
seven children born alive. 
Delivered by aid of force 
children delivered alive, 
first child. In three cases the child suffered 
from abscesses, caused by the compression of 


seven.—Six of the 
1 of which were the, 
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the scalp under the forceps, but each child 
recovered without any serious trouble. 

Funis prolapsed before head of child, vertex 
resentation, twice.—Once I pushed back the 
ead and delivered~by the feet; child saved. 

In the other case the patient was drunk, and I 
could do nothing with her. The labor was of 
short duration, only four hours from commence- 
ment of pains, and the head not more than half 
an hour in the pelvis, but the child was still-born. 

In nineteen cases 1 gave the ergot—three 
subsequently delivered by forceps—in seven of 
which the child was still-born. 

Laboy retarded in consequence of hardened 
feeces in the rectum, one case.—Used enemata, 
softened the fecal mass, and more was delivered 
than was agreeable. 

In one case I was called upon with direetions 
to bring my forceps. I found a “small pill” man 
in attendance. He took me aside and said he 
had been in attendance six hours; that the child 
could not be born in consequence of a tumor in 
the vagina, that nearly filled the passage, and 
that the head could not pass it; that the pains 


. had been regular and strong. On examination, 


I found a fold of the posterior walls of the vagina 
with the subjacent parts lying below and before 
the head of the child, During the pains this 
was tense, and completely sanahied. all pro- 
gress; during the intervals it was relaxed. By 
a little manipulation I succeeded in pushing this 
fold backwards and upwards in the hollow of the 
saerum, uncovering the vertex, and in less than 
fifteen minutes, after three efficient pains, I as- 
tonished “small pills” by asking for a string and 
scissors, and handing a screaming baby to nurse. 

I have had but little trouble with the placenta, 
generally finding it advisable to wait by the bed- 
side a few minutes; and in most cases a slight 
pain or two is sufficient, with a little tension 
upon the cord, to bring all away. Frequently 

e placenta is left in the vagina by the pain that 
expels the child. I have not found it necessary 
to bring on contraction of the uterus by “ pinch- 
ing, kneading, and otherwise manipulating in a 
lively manner,” as recommended in a recent 
number of Braithwaite. In three cases the 
placenta was retained several hours, the patients 
refusing to be cared for. In three cases it was 
delivered by introducing the hand; twice, hour- 

lass contraction ; once, adhesion. Dangerous 
ooding has followed delivery in two cases. A 
comfortable convalescence in each case. 

It has fallen to my lot to meet with four cases 
of puerperal convulsions. In three cases they 
came on before the birth of the child; one 
caused by fright near the full term of gestation. 
The child was born alive during a severe convul- 
sion; mother lived two hours after delivery. 
One was at seventh month; patient had suffered 
muth mentally in consequence of the conduct of 

‘her husband; was taken with vomiting, pain at 
epigastrium, and soon convulsions. Child was 
expelled by labor pains; mother survived twelve 
hours; child dead. Both of these two were 
enciente with third child. In the third case it 


PERISCOPE. 





i 


Vou. IX. No. 4. 


was the first pregnancy of patient: had always 
been healthy and accustomed to labor; was very 
comfortable up to attack at the seventh month; 
was taken in the evening with severe pain at the 
epigastrium and between the shoulders, extend- 
ing up to the back of the head; constant and 
violent vomiting ensued; pains incessant; con-’ 
vulsions came on in three hours from attack ; 
than an interval of two hours of quiet rest; con- 
vulsions then returned, and.continued at dimin- 
ished intervals until death, eighteen hours after 
the attack. There were no labor pains at any 
time. By advice of eminent counsel, the os 
uteri was dilated and child delivered by turning. 
Patient survived half an hour after delivery. In 
the fourth case the convulsions came on in half 
an hour after a comfortable confinement with 
first child, and occurred at intervals for thirty- 
six hours; convalescence normal. This patient 
has since given birth to her second and third 
child, under the care of another physician, with 
a similar attack each time; appears healthy, 
generally. 

Two of my patients have been insane. One 
became so three weeks before confinement with 
fourth child. A perfect recovery on delivery. 
In the other case the insanity manifested itself 
on the second day after the birth of first child. 
Recovery at the end of four weeks. 

Seven of my patients have died in child-bed. 
Three from convulsions above mentioned; one 
from pneumonia, commencing three days before 
confinement; one from consumption; peritonitis, 
one; one died in twelve hours, after an easy 
labor with first child, from no append cause, 
expiring in ten minutes after taking part in a 
cheerful conversation; one other lived but a 
month, suffered from incessant vomiting and 
aphthe for two months before confinement; 
could take but little food, and died from ex- 
haustion. I think if another case like this should 
come under my care, I should bring on prema- 
ture labor befage my patient became so much 
debilitated. 


Phlegmasia dolens, one’ case.—Recovery in 


eight weeks. Peritonitis, two cases. One men- 
tioned above as fatal; one recovery. 

Hydatids, one case.—(Not enumerated among 
the one thousand cases.) The patient had given 
birth to eight living children ; was suffering from 
tuberculosis. At the third month of supposed 
pregnancy, she was taken with flowing to such a 
degree that I was called in. Advised rest and 
opiates; flowing continued daily, attended with 
some labor pains; abdomen as large as at sixth 
month; breasts full, large as usual at sixth 
month. At the end of fourth month of supposed 
pregnancy, I was called in, and after severe 
pains, some clots of blood, a large quantity of 
water, and a pint of hydatids came away. Her 
recovery was normal; and she has since. given 
birth to a living child, nineteen months after the 
discharge ef the hydatids; health poor. 

Dysuria following confinement, one case,— 
Had. to use the catheter twice a day for a week. 
Recovery perfect, 
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Abscess in external labix, two cases.— Neither 
cease following difficult labor. Abscesses in the 
breast too frequent; in most instances owing to 
bad management of nurse, or unwillingness of 
patient to nurse her child, from sore nipples or 
other causes, 

I have never used chloroform or sulphuric 
ether in either of these cases attended. I have 
seen it given by others. I have not found the 
ergot so valuable an adjuvant in obstetrics as 
many claim it to be. In some cases 3j. doses 
have produced no effect; and whén it a in- 
creased the pains, the number of children still- 
born, compared with those where turning or the 


forceps have been the resort, does not prompt: 


me to use it in any case where it can be avoided. 
My objections to it are two-fold: It is not re- 
liable; and, again, when it does produce effect, 
the constant and long continued pressure upon 
the infant’s head is very liable to cause its death. 
If the mother is doing well, though the labor be 
a little lingering, there is no occasion for dosing. 
If there is difficulty and need of assistance, I 
would use the forceps, or turn, to save life. 

Cases of abortion occur too frequently in this 
community, and, strange as it may seem, most 
of them among the married, brought on in many 
instances to avoid having large famalies, These 
cases are, in general, attended with more flooding 
and greater prostration, and a much larger pro- 
portion of deaths, than follow confinement at 
the fail term with nursing. 

In the preceding notes I have simply given 
cases as I have seenthem. If there is any one 
rule that has occurted to my mind more fre- 
quently than any other whilst at the bedside of 
my patients, any one rule that has influenced 
me more than any other in the management of 
a7, cases, it is this: “Meddlesofhe midwifery is 

” 


Rapicat Cure or Fistuna 1x ANO, WITHOUT THE 
USE OF THE KNIFE. 

Dr. D. B. Hoffman, U.S. A., San Diego, Cali- 
fornia, communicates to the San Francisco Me- 
dical Press, a case of-radical cure of fistula in 
ano, without a resort to the knife. 

“[ directed -him to remain in his room, and 
keep as quiet, and rest as much in a recumbent 
position, as possible; to use a cold-water bath 
4 the affected parte frequently, and, at the same 

mé, throw cold water up the bowel freely, with 
asyringe. I also injected the fistulous opening 
once a day with the tincture of iodine, and gave 
@ tablespoonful of the following prescription : 
RK Sulphur flor., resinz, pulv., aa 3 ss. 
Mel. desp., j. ‘ 
Ft. electuary. Use once a day. 

This course of treatment cured him in twenty- 
three days, and-there is not a sign of the fistula, 
nor has there been at any time during the last 
three years. His diet during that time was alto- 
gether of a bland nature, no solids of any kind 
were-allowed, and the use of tea and coffee was 
prohibited. Milk and strong beef soups were 
the principal food used. 
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SURGERY ON THE BATTLE-FIELD. 

The temptations to perform capital operations 
are sometimes very great, and particularly so te 
the young surgeon on the battle-field, during a 
sanguinary engagement. Everything must be 
done with dispatch, and then suitable appliances, 
and facilities for the proper treatment of severe 
injuries are to say the least, very uncertain. 
Under these circumstances conservative surgery 
offers its claims under great disadvantages. But, 
a determined will, may overcome many seeming 
impossibilities, and limbs, and life too, be saved 
by deliberation and care. Where there is a pos- 
sibility that a limb may be saved, the patient 
should have the benefit of great deliberation 
before it is decided to remove it. The sur- 
geon is liable to partake of the hurry, bustle, 
confusion, and excitement that surround him, 
when, if he is not careful, he will operate in cases 
in which, if he were differently circumstanced 
he would endeavor to apply the higher, and 
nobler principles of his art and science, and save 
rather than remove a limb, In these remarks 
we presume that the surgeon is endeavoring, to 
do his duty conscientiously, and would guard him 
simply against partaking of the excitement that 
surrounds him, and having bis deliberate judg- 
ment interfered with by that, and the idea that 
he has a great deal of work on his hands, and 
must dispatch it with rapidity. 

But there is#Sanother inducemeat to the per- 
formance of capital operations on the battle-field, 
which it is to be feared actuates some, we would 
fain hope, and we certainly believe, a very few of 
our army surgeons. We refer to an unworthy 
ambition to perform a large number of such 
operations. Of course the surgeon whose judg- 
ment is controlled by any such wicked motive 
is unworthy of his position, or of a place in our 
honorable profession. He should be at once de- 
prived both of his position in the army, and his 
standing in the profession. We have been led 
into this train of thought partly by witnessing 
the results of the deliberation and forethought 
that characterized the management of the U. S. 
Military Field Hospital at Savage’s Station, Vir- 
ginia, while it was under the care of Dr. Swin- 
burne, of Albany, N. Y. His praise is on the 
lips of many of the wounded troops who were in 
that hospital, and who have since fond their 


- 
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way to the hospitals in this city. We have seen 
limbs that were badly wounded, in which ampu- 
tation seemed almost unavoidable, but which 
were saved in spite of all the disadvantageous 
circumstances that followed their dressing—viz. : 
the almost utter destitution of necessary appli- 
ances, food and care, immediately subsequent to 
the battle, the removal to Richmond, the expo- 
sure, and want of proper surgical attendance and 
appliances while in the dungeons there, and 
finally, the exposures and discomforts incident 
to the removal from that city to the hospitals 
here. A few days ago we met one man belong- 
ing to a New York Regiment, who had the upper 
portion of the humerus shattered by a Minnie 
ball. How few surgeons on the battle-field 
would have thought of anything but amputation 
in this case. Yet exsection of the humerus was 
performed, several inches of bone removed, dréss- 
ings applied, and the man passed through all the 
ordeals mentioned above, and now has an arm 
that is useful for very many purposes. He does 
not even ask his discharge from the army, but 
intends going home on a short furlough, and 
then entering the cavalry service, where he says 
he can manage his horse with the injured arm 
and wield a sword with the sound one. How 
much better that than amputation at the shoulder 
joint! We have mentioned Dr. eSwinburne’s 
name in illustration of these remarks, simply be- 
cause cases that have been treated by him with 
so much sound judgment and deliberate care for 
the future welfare of the patients had happened 
to fall under our observation. 


Again, when amputations are necessarily per- 
formed, there is danger, especially with surgeons 
of little experience, that they will not be per- 
formed with sufficient deliberation to insure good 
stumps. Drs. Bauer, Duff, Cooper, and Barber, 
of Brooklyn, N. Y., Volunteer Surgeons, after 
the battle of Antietam, in their report to the Sur- 
geon-General, say that most of the amputations 

that came under their notice had been performed 
by the circular method, “and in most of them, 
the integuments preserved did not suffice to 
cover the wound, The sutures had consequently 
sloughed out, and in some, the bones projected.” 

The inexperienced surgeon will also have to 

against improperly dressing wounds, A 
' very little reflection will suffice to show that the 
first dressings should be very loosely applied. 
The report just referred to says: 


. “Thegdressing of all the stamps we found 


NEWS AND MISCELLANY. « 





Vou. IX. No. 4. 


highly objectionable and ‘so tense as to be the 
source of great suffering. Numerous adhesive 
strips were applied across the wounds, leaving 
scarcely any space for a discharge, and for the 
swelling of the stumps, had made deep indenta- 
tions. The matter thus contained in the wound 
had given rise to great pain and irritation. 
Over the adhesive strips, double and triple layers 
of bandages had been applied, and being part] 

impregnated with blood, had formed an unyield- 
ing sheath, which must have caused unnecessary 
pressure and: pain. On the face of these facts, 
the undersigned respectfully remark that the 
better practice in the treatment of stumps, 
almost universally adopted in Europe in late 
wars, is to cover the stumps with loose 
material for protection only, but not to encum- 
ber the inevitable swelling of the same, by either 
adhesive strips or tightly lied bandages. 
Since this practice prema fad been of rare 
occurrence and the mortality lessened. In fine 
we almost invariably found the gun-shot-wounds 
tightly closed by patent lint and adhesive plaster, 
so as to prevent the escape of the matter. This 
practice in our department had caused serious 
consequences, leading to general infiltration and 
tumefaction of the respective extremities. The 
prompt removal of such dressings and the free 
dilitations of the wounds and the fascia, gave 
instantaneous relief. In some cases, these meas- 
ures came too late. We are sorry to state that 
two soldiers lost their lives from this cause, 
although they had received but slight flesh 
wounds.” 

If the above remarks shall have the effect of 
inducing any of our readers to the adoption of 
greater caution and deliberation when they are 
called on to perform either major or minor sur- 
gical operations on the battle-field, thereby, as 
we believe, often saving life and limb, our object 


will have been attained. 
EDITORIAL NOTES AND COMMENTS. 


Vermont State Medical Society—The Ver- 
mont State Medical Society held its annual meet- 
ing, at Montpelier, on the 15th and 16th inst., the 
President, Dr. A. T. Woodward, being in the 
chair, Ten new members were admitted. Dr. E. 
M. Snow, of Providence, R. 1., was present as the 
delegate from the Rhole Island Medical Society. 
Wednesday evening Dr. Woodward, the Presi- 
dent, delivered an Address in the Representatives’ 
Hall. His subject was the History and Use of 
Tobacco—Its Physiological and Toxicological 
Effects upon the Human System. The Address 
was listened to with marked attention and 
interest. 

On Tharsday the following officers were chosen 
for the next year: 
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President—J. N. Styles, Windsor. 

Vice President—A. 8. Houghton, Pawlet. 

Rec. Sec._—Wm. McCollum, Woodstock. 

Cor. Sec.—C. B. Chandler, Montpelier. 

Inbrarian and Treaswrer—Charles Clark, 
Montpelier. 

' Delegates to the Burlington Medical College— 

~ C. Welch, Williston; T. G. Simpson, Ver- 

shire. 


Delegateto Castleton Med. Coll.—J.L.. Chand- 
ler, St. Albans. 

Delegate to Cast. Med. Coll.—Cullen Bullard. 

Com. on Printing—H. F. Stevens, St. Albans; 
Qharles L, Allen, Middlebury ; Jos. Perkins, 
‘Castleton. 

Executive Com.— Enos Morgan, Pownal; W. 
3 a Richardson, Montpelier ; J. Crowly, Mount 

0. . 

Dele ates to State Medical Socteties—New 
York, R. C. M. Woodward, St. Albans; Rhode 


Island, W. McCollum, Woodstock ; Connecticut, 
J. N. Stiles, Windsor; Massachusetts, C. M. 
Rublee, Montpelier; Maine, Joseph Perkins, 
OG. Knight, 


Castleton; New Hampshire, E. 
Springfield. 

The Society recommended that the Governor 
appoint the board of surgeons to examine can- 
didates for regimental and assistant surgeons 
from those of the Profession who are not directly 
connected with medical colleges. 

Woodstock was selected as the place for the 
next semi-annual meeting which is to be held in 
June next./ 

The Medical Staff of the Rebel Army.—The 
following is taken from a Richmond paper. It 
was written to a prominent physician of Macon 
Co., Alabama. Some of the strictures referred 
to were.doubtless applicable, in many respects, 
to some of the medical officers of the National 
forces. But a great improvement has taken 
place of late, and we think that the causes for com- 
plaint have in great part been removed, and we 
trust will soon be entirely. , 

There is one statement in the letter that we 
think is entirely incorreet. So far from General 
McClellan losing from 100,000 to 170,000 by dis- 
ease in his campaign on the peninsula, we doubt 
whether he had at any time more than 125,000 
men altogether in that campaign.* We think, 
from all that we have been able to learn, that his 
actual losses from sickness in that campaign did 
not exceed 30,000, and we must admit that in 





* Since the above was written, we have seen the following 
statements as from official sources, That in the peninsular cdm 
paign Gen. McClellan had 166,000 men altogether, and that the 
casualties of both field and uch exceed 20,000. 


the vicinity, aod 
e numbers sent North we inc that 
20,000 is below the mark. 
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many respects his command seems to have been 
wretchedly provided for. We know not who was 
to blame for it, but one thing is certain a great 
amelioration followed almost immediately on a 
change in the medical directorship of the Army 
of the Potomac. 

, Richmond, Va., Sept. 1, 1862. 

Dear Siz :—I am directed by the President to 
inform you that your letter of August 21st, 1862, 
is received, and the suggestions in it considered, 
Your strictures on the management of the medi- 
cal staff of the army are, perhaps, severe, but 
not uncalled for. Many incompetent men have, 
doubtless, been appointed surgeons, but where is 
a competent surgeon or physician whose services 
have been rejected? The trouble is partly owin 
to the insufficient supply of medical and surgica 
skill in the country for an army of the size of that 
in the field. If, however, instead of general cen- 
sure, you would take the pains to single out and 
fix on any one or more surgeons the charge you 
make against all, the public service would be 
subserved thereby. If persons who are aware of 
acts of mg Ome or yoonew A on the part of sur- 

ons would troukle themselves to establish the 
act by proof, the offender would receive the 
punishment due his crime or error, and become 
an example and a warning. 

It is to be doubted whether our armies have 
suffered more than other arinies in like situations. 
In less than three months McClellan has’ lost in 
front of Richmond, principally by disease, soldiers 
variously estimated by the Yankees at from 
100,000 to#170,000 men. He has, by the most 
favorable accounts to him, lost'two-thirds of his 
army. This has occurred, too, with unlimited 
resources and supplies for the care and preserva- 
tion of health and mastering disease. I merel 
mention this to show you that disease whic 
afflicts us does not spare the enemy. « 

Your letter has been laid before the Surgeon- 
General for his information. 

I have thus answered your letter at length, b 
instructions from the President, and am directe 
by him t¢ thank you for your interest in the 
health and welfare of our soldiers in the field. 

Very respectfully, 
Your obedient servant, 
WILLIAM PRESTON JOHNSTON, 
Aid-de-Camp to President Davis, 


Yellow Fever at Wilmington, N. O.—From 
the Wilmington Journal, of Octobr 13, we learn 
that there is rather an increase than abatement 
of the epidemic of yellow-fever prevailing there. 
Fifty three new cases occurred on the 11th, and 
forty on the12th. There were over five hundred 
cases in the city at that time. The Jowrnal at- 
tributes this increase of the disease at that time 
to a marked change of temperature. It says: 


“ About ten o’clock on Saturday gight, (Oct. 
11,) a cold rain came on, with but little lightning, 
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and tke thermometer fell rapidly, almost imme- 
diately, some sixteen degrees. 

4 The effect upon over five hundred cases of 
ellow-fever may be imagined. , The ae heme on 
aturday night and Sunday exteeded any thing 

that had been known since the epidemic com- 
menced, or since Wilmington was a town. Cof- 
fins, coffins, was the great want, and so continues. 
Coffins cannot be obtained as people die. Drip, 
drip from the leaden sky. Death and sickness 
all around. This last Sunday, to which we had 
looked forward with some hope, was the gloomi- 
est and saddest of all the days we have yet 
seen,” 
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Appointments.—The following appointments 
of surgeons and assistant surgeons are announced: 

To be Surgeons of Volunteers.—Henry 8. 
Churchman, of [linois; Paul B. Goddard, of Penn- 
sylvania; D. Hayes Agnew, of Pennsylvania ; 
Alpheus B. Crosby, of New Hampshire ; Joseph 
fees of Pennsylvania; Henry A. Martin, 
of Massachusetts; John R. McClurg, of Penn- 
sylvania; Barton Darrach, of Illinois; Clayton 
A. Cogill, of Delaware; Bowman B. Breed, of 
Massachusetts ; Sylvanus D. Freeman, of Penn- 
sylvania; Israel Moses, of New York. 

To be Assistant Surgeons ts Volunteers.— 
Wm. Moss, of Pennsylvania ; John H. Brower, 
of Maryland; George L. Sutton, of New York ; 
Andrew H. Sheldon, of New York; George R. 
Pattee, of Canada; William A. Canover, of New 
Jersey; Peter Cleary of New York; Edward 
Dodd, of New York; Charles 8. Frink, of Indi- 
ana; George A. Wheeler, of Maine; Sylvanus 
8. Mulford, of New York; Frederick A. Keffer, 
of Pennsylvania ; ew Major, of District of 
Columbia; Samuel S. Davis, of Kansas; Henry 
Parker, of Massachusetts; A. G. Van Durzen, 
of Mississippi. 


Personal.—Dr. William Gale, of Brooklyn, N. 
Y., has been appointed acting assistant surgeon, 
and ordered to the Monticello. 

Acting Assistant Surgeon Bushort has been 
ordered to the sloop-of-war Dale. 

Dr. James Moore, of this city, has been ap- 
pointed assistant surgeon to a new cavalry regi- 
ment, now at Camp Curtin. 

Dr. John Malone, surgeon of the Second Penn- 

lvania Reserves, has been assigned to the Sixty- 
eighth (Scott Legion Regiment, and Dr. A. G, 
Coleman, a worthy and efficient young gentleman. 
is acting surgeon of the Second. 


Boylston Prize Quetioge At the annual 
meeting of the Boylston Prize Committee on 
the 6th inst. the prize of sixty dollars, or a gold 
medal of that value, was awarded to Francis 
Munor, M, D., of Boston, for a dissertation “ On 
Nausea and Vomiting as symptoms; under what 
circumstances do they occur, and what indica- 
tions do they afford as to the seat and character 
of disease ?” 


= 
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Pension Examining Surgeons—The Com- 
missioner of Pensions has made the following ad- 
ditional appointments of examining surgeons : 
Jas. F. Wilson, Wilmington, Del.; Isaac Jump, 
Dover, Del. ; Benj. S. Woodworth, Fort Wayue, 
Ind.; Wm. 8. Searle, Troy, N. Y.; George G. 
McKnight, Providence, R. I.; Theodore C. 
Dunn, Newport, R. I. ; 


Examination for Assistant Surgeons.—The 
Board of Medical Examiners, sitting in this city, 
have reported favorably upon the following named 
candidates: Dr. C. CU. Lee, Dr. John Homans, 
Jr., Dr. John Brook. Assistant Surgeon C. T. 
Alexandre, U. S. N., has been examined for pro- 
motion, and approved of. 


Drafted.—_In Adams County, in this State, 
Drs. Shorb, Seiss, Peffer, Hendricks, White, 
Shue, and Pierson, were adjudged, by the inex- 
orable wheel, to be fit subjects for military duty. 





MARRIED, 


BrenamM—Portock.—On the 7th inst., by Rev. Wm. Hun- 
ter, James Bigham, M. D., and Miss Lizzie, daughter of John 
Pollock, M. D., of Clinton, Pa. 

£TRINGFIELD—Mrnson.—In Washington, D. C., Sept. 2d, 
1862, by the Rev. J. C. Smith, Frank M. Stringfield, late of 
Philadelphia, and Miss G. Agnes, youngest daughter of Dr. 
Owen Munson, Surgeon, U. S. A. 


DIED. 


Hrtt.—In McKeesport, Pa., Oct. 12, 1862, of brain fever, 
John W. son of Dr. Wm. H. and E. A. Hill, aged 8 years, 4 
months, and 3 days. 

Honter.—At his residence, in Newton, Jasper County, Ohio, 
on Friday, August 14, 1862, Dr. John 8. Hunter, in the 62d year 
of his age. | 





Vital Stafistics. 


Or PatLapepaia, for the week ending October 18, 1862. 

Deaths—Males, 162; females, 98; boys, 65; girls, 51. Total 
260. Adults, 144; childrew, 116. Under two years of age, 65. 
Natives, 185; Foreign, 51. , People of color, 12. 

Deaths in the United States Army Hospitals, 45. 

Among the causes of death, we notice—Apoplexy, 1; con- 
vulsions, 8; croup, 3; cholera infantum, 3; cholera morbus, 
0; consuggption, 45; diphtheria,11; diarrhea and dysentery, 
15; dro of head, 2; debility, 11; scarlet fever, 4; typhus 
and typhoid fever, 12; inflammation of brain, 8; of bowels, 4; 
of lungs, 6; bronchitis, 0; congestion of brain, 2; of lungs, 3; 
erysipelas, 1; hooping-cough, 2; marasmus, 7; small-pox, 2 

For week ending October 19, 1861 232. 
“ sy October 11, 1862 241, 

Population of Philadelphia, by the census of 1860, 568,034. 
Mortality, 1 in 2184.3. 

Or New York, for the week ending October 13, 1862. 

Deaths—Males, 99; females, 94; boys, 107; girls, 86. 
Total, 386. Adults, 193; children, 193. Under two years of 
age, 134. Natives, 230; Foreign, 156; Colored 6. 

Among the causes of death, we notice—Apoplexy, 7; in- 
fantile convulsions, 21; croup, 9; diphtheria, 3; scarlet fever, 
9; typhus and typhoid fevers, 12; cholera infantum, 20; cho- 
lera morbns, 0; consumption, 77; small-pox, 3; dropsy of 
head, 9; infantile marasmus, 20; diarrhea and dyyenteny, 
19; inflammation of brain, 7; of bowels, 12; of lungs, 12; 
bronchitis, 6 ; of brain, 4; of lungs, 6; erysipelas, 
4; hooping-cough, 0; measles, 1: 185 deaths occurred from 
acute disease, and 32 from violent causes. 

Population of New York, by the census of 1860, 814,277. 
Mortality, 1 in 2109.5. 

Or Bosroy, for tiie week ending October 11, 1862. 

Deaths— 48; females, Total, 86. Natives, 65; 
Foreign, 21 


Among the causes of death, we notice—Phthisie, 9; cholera 
infantum, 10; éroup, 1; scarlet fever, 2; pnenmonia, 3; 
variola, 0; dysentery, 4; typhus fever, 5; diphtheria, 2; hoop- 
ing-cough, 0; conv’ me 

opulation of Boston, 1860, 177,902. Average corrected to 
increased population, 89. Mortality,.1 in 2068.6, 








